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PART B - FEE(S) TRANSMITTAL 
d send this form, together with applicable fee(s), to: Mail 



NO. 2180 P. 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



apMOpnaie, All finthia- corrMpondence lacluding the Palem, advance ordsis and noafieaiion of maintenance fees will bo maiJEd to the current wnespondence address as 
mmoated imlcaa coiracted below Or ajrected otherwise Id Block 1, by (i) speci^ne a new cotrcapondcncc address; and/or (b) indicating a separate 'THE ADDRBSS' for 



mainienanca fee notificalions. 

0UK«£]^TC0fiKESrONDENCE ADDRBSS (Mtt: Use Buck I Rnurdan^efaililiss) 
275J1 7590 08/Id/»»4 

MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 

MS-LC340 

MINNEAPOLIS, MN 53432-5604 
09/10/2004 HAL122 00000047 132546 09994873 



NdIc: a ccrtificaie of maiUag can Only be used for domestic mailings of ibe 
Foc($) TransminaL This certificale cannot be used for any other accompanying 
papers. Each additianal paper, such a« m assignment or Toiinal dmwiqg, must 
ha ve ila own ccstificatc of mailing or transmission. 

Ccrtificaie ol Mailing; or Traiumlssiftll 
I hftieby certiftr that this Fee/j) Transmittal is being depasited wift the United 
States Postal Service with sufficient pas tags for first class mail in an envelope 
addressed to the Mail stop ISSUB FEB addiess above, or beine facjimfle 
tranrouccd to the USPTO (703) 746-4000, on the date indicated betow. 



01 FC:1501 

02 FC:1504 



1330.00 Dfl 



Am,ICATrONNO. 



FILING DATE 



09/994,873 11/28/2001 
TITLE OF INVENTION: DISTINGUISHING VALID AND INVALID CARDIAC SENSES 







Molly Chlebeck 




















FIRST NAMED JNVEOTOR 


ATTORNEY DOCKET NO. ( 


CQUKinMATIONNa 1 


GustBtif AJ>. Stoop 


P-96I6 


9794 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEB 



TOTAL FEECS) DUB 



DATE DUE 



nonptovjsional 



NO 



S1330 



$300 



$1630 



11/16/2004 



EXAMINER 



CLaSS-SUBCXASS 



MANUEL, OEORGEC 



3762 



607-027000 



1. Change of cotrcspondenc© address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of eomapondcnoa address (or Chnngc of OomBspondence 
Address form PT0^B/I22)alfclched. ^ 

iBTee Address" indication (or "Fee Address" Iiidioarion form 
9TO/SB/47; Rov 03-02 or more recent) attached Use of a Customer 
Number Is required. 



2. ForprinOAg on the patem fiont page, list 

(1) the names of np to 3 rejiistered patent attorneys 
or agents OR, alternatively, 

(2) the name of a sbgic fiim (having as & member a 
registered aCIoincy or agent) and the names of up to 
2 rcdstcred patent attorneys or agents. If no name is 3 
listed, no name will be printed. 



1 Girma Wolde-Michael 

2 Dai^lel G. Chapik 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; UnlcM ao assignee is identified below qo assignee data will appear on the patent If an assignee is identified below, the document has boon iilsd for 
recordation a« set forth in 37 CFR3.I1. Conipledonofthis form ilNOT a subsliUife for filing anassignmem. ^ mcnaiica ociow, me uocument nas ooon niw lor 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Medtronic, Inc. Minneapolis, Minnesota 



Please check the appropriate .'>ssigiiee categoty or categories (vail not be printed on the patem); O individual ;{f coipoiation or otherpiivate group entity Q goverament 

-4a.Tliefoll<Wingfqp()0.aT§en5lQSS!!i_ "7" . 4b. Payment of Fee(i): ' ' 

"jJlssucFec □AchBckiniheamountofliMfee(s)tecneIo$«dr ' . 

t^fublicationFBe (No small enritydiscotmtpeimiiusd) □ Payment liyciEditcaid. Form pTO-203 8 is attached. 

□ Advance Order - « Of Copies The Diroctor is hereby lutha 



rsit Account Number _ 



3. Change in Entity Status (irotn status indicati»l above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



horjjanaf charge the required fce(s), or Credit aiw ovcipaynient, to 
J-3~^J'm (enclose an extra copy of thi* form). 



Applicant is not tlaimfng SMALL ENTITY stahis. Sue, e.g., 37 C3FR 1.27(gX2). 



process) 
prepanng, and 



The Director of the USPTO is rcquajted to apply the Issue Fee and Publication Fee (If any) or lo rc-apply any previously paid issue fe« to the appHcaiion identified above 

rfS other than the applicant; a reBistc„=d anomey or agent; or the assignee or other party in 

(Aiithorized Signanirc) 

Daniel G. CHapitk (43.4241 

This collection ofinfbtmation is required bi 
an application. Confidentiality is governed 

2?.'f^?iHt""^'°2'' f"""^^ tno vsriy. lime van vaiy "ispenoing upon me inmvKiwai ease. Any comments on the amount of tiine you recmife to comblcta 

^Pecsj'ons fP^'|^"?'»5j^£'JJ[*'!sifa0iild be sent to the Chief Irformalion Officer, U.S. Patent iid Trademark Office U S OeDaWMm of^mmcro^? O 
^«1^2^a V%^k2ioiff4!o^'''*^*'*- ^ ™^ COMPLETED FORMS TOWS ADDRESs! SESD^Tcoa^^ 

Under ilie PapepvoHc Reduction Act of 1995, no pcnoos are required to respond to a coUecdon of hifomiadoil tmless it disp teys avalid OMB control number. 

TRANSNUT THIS FORM WITH FEECS) 

PTOL-BS (Rev. 07/04) Approved for tise through 04/30a007. OMB 0651-0033 U.S. Palfintand Tradcinaik Office; U.S. DEPARTMENT OF COMMERCE 
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7635146982 MEDTRONIC 



fJO. 2180 P. 




MecUronic: 



Facsimile Cover Sheet 



To: Office of Publications 

Company: U.S. Patent and Trademark Office 
Phone: 

Fax: 703 746 4000 



From: Daniel G. Chapik 

Company: ^MedtFtmic 
Phone: 763 514 3066 
Fax: 763 514 6982 



Date: September 9, 2004 
Pages including this 

cover page: 4 



Comments: 



RE: P-9616.00 



Attached please find the following documents: 
X Issue Fee Transm ittal 
X PTOL FORM 85B 

X Fee Addressee for Receipt of PTO Notices Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT MOLLY 
CHLEBECK AT TELEPHONE (763) 514-3118 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE iS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION IMTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTlTir NAMED ON THIS TRANSMITTAL 
FORM IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION. OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED- IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS USTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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7635146982 MEDTRONIC 



NO. 2' 



P. 2/4 




CKETNO: P-9616.00 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
For 

Serial No.: 

Filed: 



FEE TRANSMITTAL , 
Gustaaf A.P. Stoop et al. 

DISTINGUISHING VAUD AND INVALID CARDIAC SENSES 

09/994|873 

November 28, 2001 

CEFHIFICATE OF MAIUHG UNDER 37 CFH 1.8: I hereby cartty that this FEE TRANSMITTAL and 

fhs paper(s), as dascribad herein, are t>aing sent via facsimile No. (703) 746-4000 to the Matl^Stg 
Issue Fes, Cppimissioner for Patents, P.O. Box 1-460, Alexandria, VA 22313-1460, on this " 
day of SejykyfvlMfA 2004. 



itl Stop 



re 



Signature 
MOLLY CHLEBECK 



Printed Name 

Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

We are transmitting lierewith tiie attached: 

X Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee For Receipt Of PTO Notices Relating To Maintenance Fee 



X Please charge Deposit Account 13-2546 $1 ,330.00 Issue Fee and $300-00 publication fee for a 
Total of $1,630.00. 

X Applicant believes that no extension of time is required, However, if an extension of time is 

required, please consider this a petition therefore to provide for the possibility that applicant has 
inadvertently overlooked tie need for an extension of time and cliarge same to Deposit Account 



13-2546. 




Reg. No. 43,424 
Telephone: (763)514-3066 
No. 27581 
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